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The next generation of managed care 
BCBSF unveils Care Manager product 
On January 1, 1995, BCBSF's innovative, new product, the Preferred Patient Care (PPC) Care Manager plan, 
will be operational. The plan represents our next genera­
tion of managed care products and a new platform of 
products in the BCBSF portfolio. 
Care Manager, which is being offered first to 
Publix employees, was developed to help 
employers rein in rising health care costs. It is 
a hybrid that combines the cost containment 
of an HMO plan with some of the network 
access features of a PPO product. The 
plan incorporates HMO-style 
managed care through a primary 
care physician, but offers customers 
broader geographic access to 
specifically contracted to provide primary care services for 
this product. Care Managers will provide or coordinate 
subscribers' medical care and refer them to our existing 
network of PPC specialists, hospitals and outpatient 
facilities as required. 
The PPC Care Manager plan allows subscribers to 
seek care directly from a PPC physician or from a 
non-participating physician, without authoriza­
tion from their Care Manager, by paying addi­
tional coinsurance and deductible amounts. 
Designed to meet growing 
customer demand 
We plan to make PPC Care Manager 
available to other groups 
later next year. The product 
physicians, more choice in 
selecting physicians, in- and 
out-of-network benefits, and 
PREFERRED PATIENT C A R E SM is designed to attract and 
lower costs. care 
Product development 
Publix Supermarkets, our largest private group 
account, was looking for ways to improve their health care 
plan while preparing to meet the changing health care 
environment. They asked BCBSF to develop a new product 
to meet their needs. Like many employer's today, Publix's 
goal was to better manage their health care dollars while 
giving employees and their families quality health care and 
broad network access. 
They wanted a product that offered a "gatekeeper" 
component to coordinate their employees' care as well as 
broad access to specialists. Publix also wanted the flexibil­
ity to allow employees who were willing to pay higher 
out-of-pocket costs to "opt out" and not use the "gate­
keeper" component. 
When developing this product, we looked at recent 
studies that indicated Publix employees have a high 
degree of satisfaction with their current BCBSF PPC plan. 
The study also found that of the employees who exceeded 
their deductibles, 70 percent chose to be treated by 
specialists rather than generalists, such as a family 
practitioner, internist or pediatrician, who provide a 
broader scope of care which is generally more cost­
effective. These findings suggested that Publix could 
benefit from a plan that provided the geographic access 
and flexibility of the PPC plan while adding a primary 
care physician or Care Manager component to provide 
and coordinate patient care, encourage preventative care, 
and insure cost effectiveness. 
Product features 
Under the new PPC Care Manager plan customers 
will receive a higher level of benefits when they select a 
primary care physician called a Care Manager. Care 
Managers are all primary care physicians from our Health 
Options network and additional physicians who have 
help employers who want to 
move from more traditional 
insurance products to a more 
_ managed care environment. 
"Employers nationwide are becoming more aggressive 
in their efforts to gain control over health care costs and more 
differentiating in their choice of insurers and products," says 
Brooks Stone, product development director. "More and 
more medium to large groups are making the transition to 
managed care and requesting a 'gatekeeper' type of product 
with network flexibility." 
By using a high level of managed care, the PPC Care 
Manager plan will address employers' cost and access 
concerns - two of the major forces driving health care 
reform efforts - by: 
■ Offering statewide coverage; 
■ Providing access to a large number of physicians in 
a particular geographic area; 
■ Providing the flexibility for groups to chose either a 
copayment structure or a coinsurance and 
deductible structure that will involve more cost 
sharing with employees; and 
■ Enabling us to handle self-insured accounts who 
want to define their own benefits and pay premi­
ums based on their group experience rather than 
the whole HMO experience. 
continued on page 2 
Care Manager is designed to help 
employers who want to move from 
more traditional insurance products 
to a more managed care environment. 
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Care Manager introduced (continued) 
"This product will satisfy both employers and 
employees," says Stone. "Employees will feel comfort­
able with the benefit level they receive and their ability 
to access services directly. Employers will appreciate the 
cost containment features that should reduce their year­
to-year premium increases." 
Product helps achieve corporate goals 
The Care Manager product 
represents the first step in our 
efforts to create products and a 
networks that protect subscribers from balance 
billing when they go outside the PPC network. 
■ Strengthen our HMO network and enhance our 
relationship with our network providers who 
will benefit from a larger volume of patients. 
■ Reduce administrative costs through the automa­
tion of processes such as referral, authorization 
and the coordination of benefits. In addition, the 
administrative and systems 
efficiencies being developed to 
delivery system for the next 
generation of managed care 
products. As a result, the devel­
opment of this product is an 
important step in the achieve­
ment of a number of significant 
corporate goals. For example, 
the product will: 
■ Allow us to capitalize on 
our managed care 
experience and the 
service this product will 
improve our servicing of 
national accounts. 
■ Provide a service infrastruc­
ture that will support the 
delivery of all products 
through the Care Manager 
platform. 
Care Manager represents the 
first step in our efforts to 
create products and a delivery 
system fot the next generation 
of managed care products. Future development 
Current plans call for making 
this new product available to 
Eckerd' s on June 1 and to other 
groups in late 1995. In an effort to meet a broader 
spectrum of customer needs, we are working to refine 
and develop another version of the product which will 
focus more heavily on HMO-style managed care. Other 
options will be incorporated into the product over time. 
strength of our networks. 
■ Enable us to attract more national, corporate and 
local group accounts and bring us closer to our 
market share objective of 25 percent market 
penetration. 
■ Strengthen our leadership position in Florida. 
Although other companies have products 
similar to the PPC Care Manager plan, they do 
not have our large, statewide network, nor do 
they have our Payment for Physicians Services 
and Payment for Hospital Services (PPS /PHS) 
The holiday season is a special time 
of year to share with our families and 
friends. It's also a time to reflect on a 
year's worth of accomplishments and to 
prepare for the new year ahead. 
There is much in 1994 we can 
reflect back on with pride. It was our 
50th year of service to Florida and our 
nearly two million customers. We 
achieved our sixth consecutive year of 
enrollment growth, high customer 
retention, and financial success. These 
accomplishments are especially remark­
able in light of the challenges brought 
about by a dynamic marketplace and 
health care reform. 
Our company played an important 
role in health care reform. Many of you 
were involved in the work we undertook 
to implement reform initiatives passed 
by the Florida legislation during the past 
two years. We also conducted a grass­
roots campaign to guard against passage 
of laws that might have unintended 
negative consequences for our customers 
and our state. Working together with 
our customers, we shared important 
information with our lawmakers and 
prevented legislation from passing that 
would have limited consumer choice and 
jeopardized the quality of health care. 
Because our employees care about 
their neighbors and communities, 
BCBSF continued to make a difference 
"Our long-range operational strategy is to pro­
vide products and services that add value to our 
customers, are hassle free, easy to understand, and 
have the flexibility to meet their immediate and long­
term needs," says Stone. 
in the lives of many Floridians. As a 
corporate citizen, we support programs 
and services which enhance the lives of 
our employees and the people who live 
in our communities. We are proud of 
the support and commitment you bring 
to these programs. This year, you gave 
more than $636,000 to United Way 
programs, donated 22,462 pounds of 
food to the Second Harvest Food Bank 
of Florida, and walked nearly 2,400 
miles for the March of Dimes raising 
more than $15,000. 
In 1995 and beyond, our company 
will continue to evolve. Together we will 
make the changes necessary to maintain 
our leadership position in the health care 
industry. Much of the preparation for 
this work was accomplished this year as 
we evaluated our past experience 
against future challenges and refined 
our corporate direction. 
Thank you for your hard work, 
dedication and commitment to this 
company, the communities we live in, 
and the people we serve. Best wishes for 
a safe holiday season that is filled with 
joy and happiness. 
Sincerely, 
William E. Flaherty 
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HOI quality improvement program 
showing results 
Today, more children are being immunized and 
more women with high-risk pregnancies are receiving 
specialized pre-natal care as a result of applying a 
systematic method to improve care and service to Health 
Options members. Increases in these preventive health 
areas are just two measurable, significant improvements 
made possible by the Health Options Quality Improve­
ment (HOI QI) Program, which was born out of a 1993 
redesign of the Health Options Quality Management 
(QM) program. The QI program allows HOI to more 
effectively monitor, evaluate and take actions to achieve 
measurable improvements in quality of care and service. 
The 1992 annual evaluation of the QM program 
revealed the program's effectiveness could be improved. 
The QM program was using a traditional approach to 
quality management which focused on individuals, 
compliance with standards and short-term problem 
solving activities and was structured along separate 
departmental lines. 
The QI program 
In contrast, the redesigned QI program focuses on 
systems and long-term improvement while fostering 
interdisciplinary cooperation. It is an organized, system­
atic and coordinated approach to achieve measurable and 
continuous improvements in the quality of care, services 
and products provided to Health Options members. 
The program allows HOI to improve health care for 
customers and increase our competitiveness in the 
marketplace. We can now demonstrate HOI' s quality 
and value to members by showing the measurable 
improvements that have been made and how they 
benefit from them. 
"By helping us provide the best quality care at a 
reasonable cost, the program helps us work toward our 
strategic business goals of attaining 25 percent market 
share and providing quality products that meet cus­
tomer needs and expectations/' says Sandy White, 
director of Quality Management. 
How it works 
The QI program uses the Plan-Do-Check-Act 
(PDCA) model to achieve continuous quality improve­
ment. PDCA is a systematic method for process improve­
ment. During the "Plan" stage, a focused study is 
conducted, which involves collecting and analyzing 
information in order to determine what specific areas of 
care and services can be improved to benefit segments of 
the HOI population. In the "Do" stage, interdisciplinary 
workgroups develop and implement process or program 
changes to address the areas identified in the "Plan" 
QI in action: 
stage. The "Check" stage involves evaluating the process 
or program changes and drawing conclusions about 
effective changes. In the "Act" stage, suggestions are 
made and actions taken to either maintain the change or 
to make further improvements. 
Areas of focus 
The QI program covers three major areas: 
■ Health management - Includes an HOI popula­
tion assessment; preventive health monitoring 
and improvement; and medical condition 
management. 
■ Delivery system quality management- Looks at 
provider credentialing and recredentialing; 
assessment of access; under utilization; member 
satisfaction, grievances and incidents; and 
pharmacy quality review. 
■ Management of delegated responsibilities -
Monitors and evaluates providers to whom 
Quality Management has been delegated. 
Initially, the program will focus on: 
■ Preventive health and wellness of the HOI 
population; 
■ Processes and outcomes of care for selected 
medical conditions; 
■ Health care and service access; 
■ Potential underuse of services; 
■ Continuity and coordination of care; and 
■ Member satisfaction with care and services. 
Improvements underway 
This year, the HOI QI program is focusing on preven­
tive health measures-working to improve blood choles­
terol screening, pap smear, mammography and childhood 
immunization rates. Each year, a minimum of two 
focused preventive studies will be undertaken based on a 
population assessment of the needs of our members. 
HOI us@s quarter.J.-y, measurable quality indicators to 
assess improvements. The quality indicators include: 
mammography rates, asthma admission rates, rates of 
prenatal care during the first trimester of pregnancy and 
childhood immunization rates. 
"We are already seeing more women getting mam­
mograms, a decline in asthma admissions, and significant 
increases in prenatal care and childhood immunization 
rates, which tell us that our interventions are working," 
says White. "We are very encouraged with these results 
and the enthusiasm around our adoption of continuous 
quality improvement as a foundation for improving care 
and services to our members." 
Mammography improvement plan underway 
In order to target areas for improve­
ment, the HOI Quality Improvement 
(QI) Program used the Plan-Do-Check­
Act model to identify possible targets 
for improvement. After looking at the 
HOI population, preventive guide­
lines, health status assessments of 
Floridians and regulatory requirements, 
12 possible target areas were identified. 
Mammography rates were selected as 
a target for improvement because of 
the potential benefit to HOI members. 
During the "Plan" stage, HOI 
studied members' claims data to 
determine a baseline mammography 
rate and found that only 52.1 percent 
of women were getting mammograms 
as recommended. This finding indicated 
room for improvement. The next 
phase of the "Plan" stage involved 
surveying women to find out why 
they were not having mammograms. 
The survey found three main reasons 
that women were not getting mammo­
grams: their doctor didn't suggest it, 
they didn't know or believe it was 
important, and they didn't know it 
was a covered benefit. 
The "Do" stage involved devel­
oping and implementing interventions 
to increase the percentage of women 
who got mammograms. This on-going 
stage involves communicating with 
physicians and members. Physicians 
were informed about the results of the 
study; told that HOI would commun­
icate the benefits of mammograms to 
members; and were encouraged to 
recommend mammograms to mem­
bers in accordance with mammogra­
phy guidelines. Letters also were sent 
to all members who should be getting 
mammograms explaining the impor­
tance of this preventive service and 
emphasizing that it is a covered 
benefit. Every month, letters will be 
sent to new HOI members or women 
turning 50 emphasizing the impor­
tance of this covered benefit. Women 
will also receive a reminder letter each 
year during their birth month. 
In the "Check" phase, mammog­
raphy rates are measured quarterly 
through QI indicators. During the first 
three months of the program, mam­
mography rates increased to 58 
percent. That rate is expected to 
increase greatly over the next two 
quarters as more of the interventions 
are put in place. When more data is 
available, the improvement process 
will be evaluated to determine the 
effectiveness of the interventions and if 
they should be continued or if other 
interventions should be implemented. 
During the "Act" stage, efforts 
will be made to standardize and 
sustain the gains. 
But the process doesn't end there. 
The cycle starts all over again by taking 
another look at the mammography 
rate, making adjustments as necessary, 
checking the effectiveness of adjust­
ments and sustaining improvements. 
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The Quality 
Improvement 
program will 
improve health 
care for HOI 
customers and 
increase our 
competitiveness 
in the 
marketplace. 
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Thank you to employees 
A few months ago, I asked all of you to help change 
our world one life at a time by supporting the 1994-1995 
United Way Campaign. 
I am proud to report that employees from all areas 
and levels of the company were extremely generous in 
their response to that call. 
During this year's campaign, employees pledged a 
record $641,000, exceeding our goal by more than 
$40,000. That number may rise further as the last of the 
pledge cards are returned. In addition, because we were 
successful in achieving our $600,000 goal, our corporate 
gift increased to a record $40,000. Our corporate gift is 
tied directly to employee giving- as employee giving 
increases, so does the corporate gift. 
We expect our campaign total to reach nearly $700,000, 
our highest campaign total to date. 
You all deserve recognition for your tremendous 
generosity, which made the campaign an extraordinary 
success. Your donations will help many members of the 
community over the next year. For example, a pledge of 
$2 per week can provide eight days of shelter for a 
battered or sexually abused woman. A pledge of $5 per 
week can provide five days of emergency shelter for a 
child in crisis. A pledge of $10 per week can provide the 
yearly enrollment for one teenager in the Cities in 
Schools program. And a pledge of $25 per week can 
provide adoption services for an orphaned child. 
I also want to acknowledge the 
outstanding leadership we had within 
the organization this year and the 
number of employees who achieved a 
special level of giving. We had more 
volunteer co-captains this year than ever 
before, and their enthusiasm and dedica­
tion set the tone for the campaign. In 
addition, a record 114 employees joined 
the Keel Club by pledging a minimum of 
$1,000, and the number of employees who chose to 
become Community Shareholders increased 66 percent 
to 388. Community Shareholders donate at least 1.5 
percent of their annual pay to the United Way. 
I congratulate each of you for making the choice to 
give to the United Way and play a part in making our 
community a better place for us all. Your continuing 
commitment and involvement is a source of great pride 
for Blue Cross and Blue Shield of Florida and is indeed 
changing our world one life at a time. 
SI;�� 
Tony Hubbard 
1994-95 BCBSF United Way Campaign Chairman 
Week of the Working Parent to honor 
working parents, famil ies 
Working parents face special challenges as they try 
to balance work and family issues. To honor 
working parents and their important contribu­
tions, BCBSF and many community organiza­
tions are planning a variety of activities as part 
of the 7th Annual Week of the 
Working Parent, which will be held 
January 22 - 27. 
For the third year, BCBSF is a major 
corporate sponsor of this statewide celebra­
tion. BCBSF will hold a number of worksite 
seminars throughout the week to address 
issues of concern to working parents. 
Topics include: balancing work and family; 
alternatives for long-term elderly care; 
survival tips for working care givers of the 
JANUARY2 
New Year's Day observed 
APRIL 14 
Good Friday 
MAY29 
Memorial Day observed 
JULY4 
Independence Day 
elderly; money management for working 
parents; and building self-esteem in your child. 
Community activities begin at 4 p.m. on Sunday, 
January 22, when a special performance of the 
"Little Prince" will be held at the Florida Theater 
to kick-off the week-long celebration. Other 
events include: a corporate awards luncheon to 
recognize corporations with outstanding work­
family programs; and open houses at 
several child and elder care centers to 
give working parents a chance to see first 
hand how the centers operate. 
You'll be hearing more about this 
week-long event in the weeks ahead. 
Mark your calendar now and plan to partici­
pate in the festivities! 
SEPTEMBER4 
Labor Day 
NOVEMBER 23 & 24 
Thanksgiving holiday observed 
DECEMBER 25 & 26 
Christmas holidays observed 
2 personal floating holidays individually 
scheduled 
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